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INTRODUCTION 


The  arrangements  under  which  the  Perth  City  medical  Staff  undertakes 
most  of  the  ivork  in  City  Schools*,  which  took  effect  in  September,  1951*  has 
again  worked  very  smoothly 8 The  school  population  in  average  attendance  is 
now  17,635,  an  increase  of  3 COO  over  1947*  involving  an  additional  1000 
routine  medical  inspections  each  year,  in  addition  there  has  been  an  increase 
in  the  number  of  children  referred  as  special  cases,  particularly  on 
application  on  heaitn  grounds  for  transport  within  the  normal  limits. 

Altogether  the  reinforcement  from  the  City  Medical  Staff  has  come  at  a 
very  opportune  time,  but  even  so  the  coiabined  staffs  have  been  under 
pressure.  With  tne  addition  of  B.C.g.  vaccination  next  session,  they 
will  be  stretched  to  the  limit. 

This  Report  is  on  the  lines  laid  down  by  the  Department  of  health 
and  of  necessity  it  contains  a good  deal  of  statistical  matter,  which, 
however,  shows  clearly  that  trie  average  school  child  is  now  a pretty 
healthy  person.  Comparison  with  previous  reports,  and  particularly  those 
of  45  years  ago  when  the  School  Medical  Service  was  in  its  infancy,  shows 
the  tremendous  change  which  has  occurred.  Tor  example,  Perth  City  school 
children,  aged  13,  are  now  on  average  three  inches  taller  and  14  lbs, 
heavier  than  they  were  forty  years  age,  for  which  school  milk  and  school 
meals  can  claim  at  least  a snare  of  the  credit.  The  average  child  too  is 
clean,  and  satisfactorily  clothed  and  shod  =»  a very  different  picture 
from  forty-five  years  ago.  One  has  only  to  compare  the  class  photographs 
of  the  two  periods  to  appreciate  the  great  change  which  has  occurred. 

Undoubtedly  the  persistent  effort  of  the  school  nurses  over  the  years  has 
been  an  important  factor,  but  cleanliness  is  very  definitely  a family 
matter,  and  improvements  in  the  general  level  of  hygiene,  especially 
improvements  in  housing  and  the  gradual  change  m the  public  attitude 
to  uncleanliness,  has  played  a major  part.  In  this  area  the  problem  has 
been  reduced  to  a comparatively  small  number  of  known  dirty  families,  who 
are  very  difficult  to  deal  with,  mainly  because  in  so  many  cases  the  mother 
is  inefficient  owing  to  a somewhat  low  level  of  intelligence.  The  legal 
machinery  available  under  the  Education  Act,  though  salutary  for  the  careless 
parent,  is  of  very  little  use  for  the  really  problem  family,  particularly 
Where  low  intelligence  is  involved,  and  there  we  nave  learned  to  rely  online 
combined  efforts  of  the  School  Nurse,  tne  Cnildrenls  Officer,  the  R.S.P.O.C. 
and  tiie  Sanitary  Inspector. 

Skin  conditions  ana  ear  aiseases  nave  been  reduced  to  very  small 
proportions,  as  one  would  expect  from  the  highly  successful  modem  methods  of 
treatment  available.  In  spite  of  our  rather  conservative  attitude,  some  2/o 
of  children  examined  at  routine  inspections  are  considered  to  require  removal 
of  tons^ Is  and  adenoids.  Infected  tonsils  ana  adenoids  can  be  a major  cause 
of  Ijl. health  and  it  is  unfortunate  that  in  spite  of  some  improvement  in  the 
last  few  years,  tne  facilities  for  this  operatloxi  in  local  hospitals  are 
still  inadequate* 

Without  audiometry,  it  is  difficult  to  obtain  a satisfactory  picture 
of  the  real  incidence  of  hearing  defects,  apart  from  Grade  III  deafness 
(requiring  education  as  "deaf  and  dumb’*)  "where  there  is  little  doubt  of  the 
assessment.  There  are  sixteen  known  Grade  ill  cases  in  the  area,  1 per  1000 
of  the  school  population.  The  figures  in  Table  17  for  other  degrees  of 
deafness  are  regarded  as  understatements  of  the  true  position,  which  can  only 
be  revealed  by  audiometry. 

Routine  eye  tests  are  given  at  age  7,  and  this  year  some  10%  of 
children  were  found  to  have  some  degree  of  defective  eyesight  and  were  referred 
to  the  Bye  Specialist,  This  is  exceptional,  the  usual  figure  being  in  the  region 
of  7p.  There  are  four  blind  children,  ail  accommodated  in  schools  outwith  the 
area.  1.25/3  of  children  are  reund  to  suffer  from  squint,  and  the  Regional 
Board  has  now  decided  to  appoint  an  Orthoptist  for  the  area, 

Gur  figures  show  that  only  1 per  tbousand  of  our  school  children 
suffer  from  speech  deieet.  This  also  Is  regarded  as  considerably  understated, 
since  in  the  absence  of  speech  therapy  only  the  most  marked  cases  are  being 
recorded,  and  it  is  still  considered  that  the  appointmexit  of  a speech  therapist 
would  be  well  justified. 


Slightly/ 


Slightly  less  than  2M  of  our  children  show  some  type  of  deformity,,  This 
is  less  than  the  Scottish  figure  which  is  put  at  3$,  but  is  regarded  as  a realistic 
figure  since  here  every  child  with  any  degree  of  crippling,  deformity  or  postural 
defect  is  referred  to  the  excellent  orthopaedic  service  available.  The  results  of 
treatment  are  also  excellent,  but  supervision  is  required  over  a considerable 
period,  and  at  any  one  time  some  2.5 of  our  school  children  are  on  the  ortho- 
paedic list.  The  hospital  facilities  available  are  also  very  good  with  provision 
for  education  whilst  in  hospital.  Most  cases  can  be  discharged  to  their  homes, 
but  there  is  no  difficulty  in  finding  residential  acconmodation  for  the  few  cases 
requiring  it. 

In  contrast,  the  facilities  for  educable  mentally  handicapped  children 
in  the  area  are  extremely  inadequate.  We  have  only  begun  to  tackle  the  arrears 
of  ascertainment  and  therefore  no  useful  local  figures  can  yet  be  given.  It  is 
estimated,  however,  that  the  number  of  educable  mentally  handicapped  children  in 
the  area  requiring  special  education  is  in  the  region  of  250,  and  for  at  least 
half  of  these,  residential  accommodation  will  be  required.  During  the  year 
Metnven  Castle  was  investigated  as  a possible  residential  school  for  educable 
mentally  handicapped  children,  but  after  careful  consideration  it  was  decided 
that  it  would  not  be  satisfactory  for  this  purpose. 

Following  icy  Report  on  the  results  of  the  Mass  Radiography  Surveys 
carried  out  during  1951  and  195-2  the  County  and  Town  Councils  agreed  to 
provide  B.C.G,  vaccination  for  children  approaching  school  leaving  age. 

Schemes  have  been  approved  by  the  Department  of  u'ealth  and  arrangements  have 
been  made  to  start  B.C.G.  vaccination  within  trie  framework  of  the  School 
Health  Service  in  the  winter  term  of  1953® 

Earlier  in  this  iieport  it  was  stated  that  the  average  school  child 
is  a healthy  person,  but  this  certaiiiiy  does  not  apply  to  the  teeth,  80/ j 
of  children  being  found  at  routine  dental  inspections  to  be  in  need  of 
treatment.  This  is  discussed  fully  in  the  Dental  section  of  the  iieport  and 
a strong  plea  is  made  for  an  upgrading  of  the  School  Dental  Service. 

In  his  19u9  neport,  Dr.  Charles  Stewart,  Perth's  first  School 
iiedical  Officer,  observed  that  "the  great  object  of  medical  inspection  is 
to  see  that  the  child  is  in  the  best  physical  state  of  health  to  benefit  by 
the  instruction  given  in  school".  The  School  Health  Service  is  an  important 
part  of  the  Nation0 1 Health  Service  as  well  as  an  integral  part  of  the 
school  system.  Yet  in  most  schools  only  makeshift  accoiamodation  is  avail- 
able for  medical  purposes,  and  now  that,  with  the  increase  in  the  school 
population,  accommodation  is  being  used  to  full  capacity,  even  this  has 
become  difficult  to  provide.  Ti  was  unfortunate  that  the  small  medical  wing 
had  to  be  omitted  from  Perth  High  school,  and  it  is  recommended  that  this  be 
now  reconsidered,  and  that  when  the  new  accommodation  is  being  provided  at 
the  boodlyburn  site,  a proper  medical  suite  should  be  incorporated. 

Once  again  it  is  a pleasure  to  ack  owledge  the  invaluable  assistance 
and  encouragement  which  the  School  Health  service  has  at  all  times  received 
from  Headmasters,  Teachers  and  Medical  Practitioners  throughout  the  area.  It 
has  not  been  usual  in  these  ueports  to  refer  to  our  own  staff,  although  I 
appreciate  deeply  their  loyal  support,  but  on  this  occasion  1 would  like  to 
refer  to  tne  impending  retiral  of  Dr,  James  A,  Sellar,  Dr,  Seliar  has  given 
faithful  service  to  the  Perthshire  Education  nut nor it y and  the  County  council 
for  tne  long  period  of  over  tnirty-one  years.  During  that  time  he  has  been 
concerned  annost  entirely  with  the  School  heaitn  Service  of  wnich  he  has  a 
detailed  and  Uiiique  Knowleu^e.  He  will  be  veiy  much  missed  in  the  Department, 
bub  he  will  be  missed  even  more  m the  schools  where  he  has  been  received  by 
both  teaching  r,taff  and  school  children  with  an  affection  which  is  very 
seldom  extended  to  ofiicial  visitors. 


JAMES  KELMAN,  M.D.,  D.P.H. 
County  Medical  Officer. 


County  Health  Department, 
PERTH.  December,  1953® 
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1,  LIST  OF  STAFF Q 


Chief  School  Medical  Officer;  James  Kalman , HoD,  , D0P0H0 

Medical  Officer  - Perth  City  Schools ? John  M0  Aitken,  M0B0  ChoB0,  D0P.Ho 

Assistant  School  Medical  Officers; 

James  A»  Sellar,  M0B0  Gh.Bo,  D0PoH0 
Elizabeth  TG  MacDougall,  M0B„  ChoB<> 

Sheila  Mo  Ore,  M0B0  GhoB0,  D0PoH0 

Senior  Dental  Surgeon? 


Vacant o 

Assistant  Dental  Officers ? 


Mrs,  Mo  Black,  L0DoSo 
Miss  Co  Jo  Brunton,  L0DoSc 
Miss  E0  Mann,  L0DoSo 


School  Nurses? 


Full  time? 
Part  time? 


Isobel  Wake  (Perth  City) 
47  County  District  Nurses 
7 City  Health  Visitors. 


Physiotherapists? 


Orthopaedic  Almoner: 


Miss  A0 Co  Hampton  (Senior) 
Miss  M0  Hearnshaw 
Mr,  William  Te  Murray 


Miss  Mo  Hearnshaw  part  time 


Clinical  Assistants? 

Medical  =>  Isabella  S0  Gallie 

Dental  <=>  Freda  M0  Clark 

Isabella  Nicoll 
Irene  Duncan 
Elizabeth  Mackle 


20  GENERAL  STATISTICS 0 


Population  of  the  area  135,147 

Number  of  Schools? 

(a)  Nursery  ) 1 

Nursery  classes  in  ) under 

ordinary  schools  ) Education  1 

(b)  Primary  ) Authority  132 

(c)  Senior  Secondary  ) 5 

(d)  Junior  Secondary  ) 18 

(e)  (1)  Special  Schools 

(2)  Special  Classes  in  Ordinary  Schools  1 

(f)  In  receipt  of  grant  from  Education 

authority  and  under  Medical  Inspection  2 

Average  number  of  children  on  the  roll  19,060 

Number  in  average  attendance  during  year  17,635 
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3o  SANITARY  CONDITIONS  OF  SCHOOLS „ 

The  Department  ox  Health  for  Scotland  advise  that  this  subject  be  dealt 
•with  by  a series  of  systematic  surveys  extending  over  a period  of  years,,  This  year, 
the  schools  in  Perth  City  have  been  selected  Tor  review,. 

These  are  as  follows Perth  academy.  Higher  and  Lower;  Caledonian  Road; 
Northern,  southern.  Central  and  western  Districts;  Kinnoull,  Cherrybank,  ot,  dolin'1  s 
R.C„,  St.  John4  s R.G0  Primary,  Corner  House  (Northern),  St0  Ninian's  and  Friarton 
Nursery o 

Of  the  a cove  schools,  Pex’th  Academy  Higher  and  Lower,  St.  John's,  Stc 
Ninian's,  Friarton  Nursery  and  Perth  High  Schools  are  of  modern  construction.  The 
others  are  of  -rious  ages,  solidly  built,  b”t  with  the  planning  defects  which 
the  modem  view  regards  as  inherent  in  tneir  layout.  In  general  the  buildings 
have  been  well  maintained,  and  since  the  war  most  of  the  arrears  of  improvements 
have  been  overtaken, 

1°  Overcrowding c Wlin  the  exception  of  Central  District,  most  schools 
are  working  to  full  capacity,  the  number  of  pupils  per  class  bordering  on  the 
forty  mark.  Northern  District,  however,  is  definitely  overcrowded. 

2.  Condition  of  buildings , In  general  the  buildings  are  in  a good 

state  of  repair.  A good  deal  of  internal  redecoration  has  been  done  since  the 
war  and  more  is  required,  especially  at  Western  District. 

3„  Playgrounds  and  Playing  yields.  On  the  whole  playground  surfaces  are 
satisfactory,  except  in  the  case  of  Kinnoull  where  the  upper  part  is  steep  and 
rocky,  and  Northern  District  will  eh  is  holed  and  uneven  in  parts.  Playing  iielas 
are  available  at  Perth  Academy  Higher  and  Lower  and  Western  District.  Perth 
is  fortunate,  however,  in  having  the  Inches,  both  of  which  are  used  by 
adjacent  schools. 

4°  shelter  oheds.  These  are  satisfactory,  but  no  shelter  sheds  are 
available  for  the  Corner  House  (Northern  District). 

N at,er  bupp ly 0 ihis  is  satisiactory  and  at  all  schools  drinking 

points  are  available  either  in  the  playgrounds  or  in  ablution  rooms  within 
the  schools, 

b0  Washing  facilities.  Lxcept  at  Central  District  and  Northern  District 
the  numbers  of  washhand  basins  are  xairiy  adequate,  but  at  Cherryoank,  Coiner 
House,  Kinnoull,  southern  and  Western  only  cold  water  is  provided.  With 
school  meals  provided  on  the  presses,  children  should  be  instructed  to  wash 
their  hands  before  meals  and  for  this  a supply  of  hot  water  is  essential. 

yo  Sanitary  facilities.  S,L.D0  Circular  173  OI  3th  December,  1949, 
lays  dewn  revised  standards  for  new  school  buildings.  Tew  of  the  schools 
approach  these  standards  as  xar  as  sanitary  iaciiities  are  concerned,  and  it 
is  recommended  that  these  be  reviewed.  At  northern  District  these  are  very 
inadequate  due  to  the  present  overcrowding.  Urinals  are  not  rooxed  over  at 
Perth  Academy,  Northern,  Southern,  Western  and  St.  John's  Primary . Cement 
facing  is  not  now  regarded  as  satisfactory  xor  urinals  as  it  is  difficult  to 
keep  inoffensive  ana  tnose  at  Cherrybank,  Kinnoull,  Western  are  defective,  at 
Western  District  a wall  is  required  to  screen  the  urinals  xrom  Friar  street. 

Tn-  sanitary  accommodation  xor  teaching  staff  at  Perth  Senior  Academy  is 
inadequate. 

8.  Ventilation  and  Lighting.  This  is  satisfactory  in  all  schools,  buo 
natural  lighting  in  some  ox  the  rooius  in  Central  and  Caledonian  noad  is  reduced 
because  of  the  proximity  of  other  buildixigs.  Artificial  lighting  is  now  by 
electricity  in  all  schools. 

9.  Heating.  Heating  generally  is  adequate  by  central  boiler  fires  by 
smokeless  or  near  smokeless  fuels, 

10.  Facilities  for  drying  clothes.  Clothes  are  '’"led  by  hot  water  pipes 
in  all  scnools  except  St.  John's  Primary  where  gas  heaters  are  provided  and 
Western  District  where  the  provision  of  heating  should  be  considered. 

11.  Cloakrooms.  Accommodation  generally  is  ample. 


COUNTY  of  PERTH  and  KINROSS. 


With 

Dr  Kelman’s  Compliments. 


Health  and  Welfare  Dept., 
County  Offices, 

Perth. 
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12 3 Cleansing,  The  schools  generally  are  kept  in  excellent  condition,  floor 
sweeping  compound  is  used  throughout, 

13,  School  furniture.  The  furniture  position  is  now  satisfactory  except  at 
Southern  district,  but  it  is  expected  that  this  will  be  dealt  with  in  the  near 

future, 

14,  general.  Little  has  been  said  above  regarding  Central  District  ochool 
which  is  in  need  of  a good  aeal  of  attention.  The  future  use  of  this  building 
is,  however,  under  consideration, 

15,  Improvements , The  chief  improvements  carried  out  since  these  schools 

were  last  reviewed  are  as  fellows;-  Sanitary  conveniences  at  southern,  northern, 
Caledonian  Hoad  and  Kinnoull;  playground  surfacing  at  northern,  western,  Kinnouil, 
Southern,  Cherrybank  and  Perth  high;  electricity  has  been  installed  at  Western 
District;  part  reflooring  has  been  carried  out  at  northern.  Western  and 
Cherrybank;  Caledonian  noad  and  Lb,  John*s  Primaiy  (formerly  balhousie;  have 
been  remodelled  and  dining  centres  provided;  and  a new  school,  berth  High,  has 
been  provided  at  Muirton, 

Minor  improvements  are  Western  District  playing  iieid  and  the  consid- 
erable amount  of  internal  redecoration  in  light  and.  varied  colours  carried 
out  at  most  schools, 

hew  accommodation  is  to  oe  provided  ou  the  G-oodlyourn  site  and 
additional  accommodation  is  to  oe  provided  at  Perth  nigh.  The  usual  pro- 
gramme of  maintenance  oi  Toilers,  fabric,  furnisniag  replacements,  interior 
ledecoration  (at  Western  District,  St,  Johnks  anf  St,  Mini  an*  s)  and  playground 
surfacing  (at  St,  Ninian*  s)  is  sciieduled  for  195J-54o 


4,  UiiUiL.jXoArxoi'i  Ati.D  Ap.rmiviloxHATfuho 

A,  System  and  ext e tit  of  medical  inspection  and  treatment. 

The  general  arrangements  were  detailed  in  the  Report  xor  year  ending 
31/7/47,  and  no  change  occurred  during  the  present  year. 

The  groups  of  children  examined  systematically  during  1951-52  were 
(l)  the  entrants,  and  (2)  children  born  in  the  years  1943*  1939  and  1936, 
Details  are  shown  in  the  statistical  tables, 

B,  System  and  extent  of  dental  inspection  and  treatment. 

The  general  arrangements  were  unchanged  during  the  session  under 
review,  A staff  of  four  Dental  urficers  is  now  available.  Details  of  the 
work  done  are  given  later  in  this  Report, 

C,  School  Pursing  and  arrangements  lor  iollowing-up, 

D,  0 o-ordinat i on « 

£,  Go— operation  wion  vofunoaiy  Domes  etc, 

no  change  has  occurred  under  tnese  neons, 

P.  Co-operation  wiun  teacners  ana  parents. 

The  teaching  staff  have  again  oeen  most  helpful  in  referring  cases 
to  the  School  medical  Olxioers,  and  in  co-ope rating  to  ensure  the  attendance 
of  children  for  specialist  advice  ana  treatment,  file  attendance  of  parents 
at  inspections  was  much  one  same  as  in  previous  years.  Two  talks  were  given 
to  Parent— Teacher  Associations  auring  the  year. 


5/ 
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5o  iCEMDiNGS  OF  KCiJICAl  INSPmCTIuN. 

The  number  of  children  examined  systematically  was  6081,  as  against  6483 
for  the  previous  ye ar.  In  addition,,  the  medical  Officers  examined  in  the 
schools  943  special  cases  and  made  2883  re-examinations «,  The  number  of 
children  examined  for  vision  only  at  age  seven  was  1595  and  the  number  of 
children  in  employment  examined  was  562, 


except  where  otherwise  stated,  the  figures  in  the  following  sections 
refer  to  the  6081  children  examined  systematically,, 


lo  Clothing , 

Number  of  children  examined  systematically 
Number  with  unsatisfactory  clothing 


6081 

1 (0o  016/6  ) 


Number  of  children  examined  by  the  nurses 
Number  with  unsatisfactory  clothing 


Perth  Perth 

City  County 

21,013  48,590 

367  (1,74)  97  (0,2) 


The  nurses*  inspections  are  made  without  previous  warning  and  refer 
more  closely  to  the  poorer  groups „ The  figures  for  the  previous  two 
years  for  nurses*  inspections  for  Perth  City  were  1951 =52  - 1„3 1%, 

1950-51  «*  2.02%$  for  tne  County  for  1951-52  the  figure  was  0.25%, 

2o  footwear.  Only  7 (0.11%)  children  were  found  with  unsatisfactory 
footwear. 


3o  Cleanliness,  The  findings  at  the  routine  school  Medical 
Inspections  are  not  a very  reliable  index  of  cleanliness  since  the  children 
may  have  been  cleaned  up  for  the  occasion, 

(a)  heads  - dirty,  nits  or  vermin  96  (1,6%) 

(b)  bodies  - dirty  or  verminous  1 (0,016%) 

The  corresponding  figures  for  last  year  were  ( 2,19/6 ) and  (0,11%) 
respectively. 


The  nurses*  cleanliness  inspections  give  a more  reliable  index,  since 
no  warning  is  given  of  visits.  In  21,013  examinations  in  Perth  City  Schools, 
48  children  were  found  to  have  verminous  heads  on  one  or  more  occasions,  as 
against  66  for  1951-52,  78  ior  1950~51  and  68  for  1949-50, 

In  48,590  County  examinations,  34  children  were  found  to  have  verminous 
heads.  The  previous  figures  for  the  County  are  out  of  47993  examinations  in 
1951-52,  77  children  were  found  to  have  verminous  heads. 

The  procedure  laid  down  in  the  Education  (Scotland)  Act,  1946,  was 
found  to  work  satisfactorily,  12  formal  notices  were  issued  to  parents 
requiring  them  to  cleanse  a total  of  18  children,  3 formal  notices  were 
served  in  respect  of  4 children  requiring  the  parents  to  present  the  children 
for  cleansing,  1 child  was  cleansed  in  school  and  the  other  three  children 
were  dealt  with  at  home. 


4°  Skin.  Very  few  skin  conditions  were  found, 

(a)  heads:  Ringworm 

Impetigo 

others 

(b)  body:  Ringworm 

Impetigo 

Scabies 

Others 


4 (0.07%) 
H (0.2%) 

1 (0.016%) 
1 (0,016%) 
1 (0,016%) 
24  (0.4$) 
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5°  Nutrition,,  The  general  level  ox  nutrition  has  been  well  maintained,, 

Of  the  6081  children  examined,  in  71  (2.81)0  the  state  of  nutrition  was  regarded 
as  slightly  defective,  and  in  9 (<,15/0  it  was  regarded  as  badly  defective. 

6.  Mouth  and  Teeth.  Only  36  (0.6%)  of  the  6081  children  examined  at 
the  routine  inspections  were  considered  by  the  medical  officers  to  have 
unhealthy  mouths,  but  these  figures  must  be  regarded  as  somewhat  conservative 
when  compared  with  the  findings  from  the  detailed  examinations  by  the  dental 
officers. 

7°  Naso-Pharnyx.  Most  of  the  defects  found  again  consisted  of  unhealthy 
tonsils  and  adenoids, 

25  cases  (0.41%)  were  found  to  have  slight  nasal  obstruction,  46  (.8%) 
had  a degree  of  obstruction  requiring  operative  treatment  and  12  (0.2%)  had 
other  nasal  conditions. 

In  170  cases  (2,,  81%)  the  tonsils  were  enlarged  but  not  unhealthy.  In 
124  cases  (2.03b)  it  was  considered  that  removal  of  the  tonsils  and/or 
adenoids  was  necessary,-, 

In  28  cases  (0,5%)  there  was  glandular  enlargement  requiring 
observation, 

8,  Eyes , The  usual  external  diseases  of  the  eyes,  blepharitis  and 
conjunctivitis  are  much  less  common  nowadays.  The  few  cases  found  were 
treated,  either  at  the  School  Clinic  or  by  the  District  Nurses.  Strabismus 
(squint)  remains  a relatively  common  defect  in  this  area.  Cases  of  squint 
and  defective  eyesight  are  referred  to  the  Eye  Specialist. 

Of  the  6081  children  examined,  25  (0.41%)  were  found  to  have 
blepharitis  and  only  6 (0.0%)  conjunctivitis.  101  (1.72%)  were  found  to 
have  strabismus  of  varying  degrees.  7 (0,117%)  were  found  to  be  suffering 
from  other  eye  defects. 

Only  8 (0.13%)  were  found  to  have  defective  vision,  but  of  the 
1595  children  examined  for  vision  at  age  seven,  163  (10.37%)  were  found  to 
have  defective  eyesight  and  were  referred  to  the  Eye  Specialist.  Of  these 
144  had  fair  vision  and  19  had  bad  vision. 

9,  Ears . 18  children  (0.3%)  were  found  at  routine  inspection  to  be 

suffering  from  otorrhoea  and  8 (0.11)  suffered  from  other  diseases  of  the  ear. 

9 cases  of  defective  hearing  were  found  at  routine  inspection.  6 
of  these  were  classified  as  Grade  1 (capable  of  education  in  an  ordinary 
classroom),  1 as  Orade  Ii(a),  1 as  Grade  11(b)  (requiring  special  education 
but  not  of  the  type  required  for  those  whose  speech  and  language  are 
seriously  affected)  and  1 as  urade  111  (so  deaf  that  speech  and  language 
are  seriously  defective  and  requiring  education  as  for  deaf  and  dumb 
children). 

10.  Epee eh.  18  children  (0.3%)  were  found  to  have  defective 

articulation,  and  4 (0.07%)  were  found  to  suffer  from  stammering.  No 
special  treatment  facilities  are  available  for  these  cases. 

11.  Mental  and  nervous  conditions.  The  cases  referred  to  below 
are  those  included  in  the  groups  examined  systematically  during  the 
session,  generally  havixig  previously  been  orought  to  notice  by  the  class 
teachers  or  at  previous  iiispections. 


(a)  Backward 

2 

(0.03%) 

(b)  Dull 

26 

(0.43%) 

(c)  Mem  ally  defective  (educable) 

4 

(0.07%) 

(d)  Mentally  defective  (ineducable) 

3 

(0.05%) 

(e)  Highly  Nervous  or  Unstable 

— 

(f)  Difficult  in  behaviour 

1 

(0.016%) 
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12.  Circulatory  Dystem.  59  children  were  found  at  routine  inspection  to 

have  organic  heart  diseases 0 Of  these  10  (0.16%)  were  congenital  and  1?  (0.28%) 
acquired.  32  (0.52%)  were  found  to  have  functional  heart  conditions. 

13.  Lungs 0 10  children  (0.16%)  wei*e  found  to  have  chronic  bronchitis  and 

6 (0.12%J  suspected  tuberculosis  and  20  (0,3%)  bad  other  chest  conditions 
including  asthma* 

14.  Deformities.  All  children  with  any  degree  of  crippling,  defor»iity  or 
postural  defect  were  referred  to  tne  Orthopaedic  burgeon  for  appropriate 
treatment o The  commonest  conditions  found  were  flat  feet,  knock  knees  and 
postural  defects,  and  these  are  included  in  the  ’’other  causes"  below* 


(a)  congenital  deformities 

52 

(0.956) 

(b)  acquired  (infantile  paralysis) 

8 

(0,13) 

(c)  acquired  (probably  rickets) 

5 

(0.0&) 

(d)  acquii’ed  (other  causes) 

68 

u.im 

15.  Infectious  disease.  It  is  very  unusual  to  find  any  of  these  cases 
at  systematic  inspections* 

16 o Other  diseases  and  defects*  Nothing  unusual  was  found  under  this 
heading*  The  total  found  was  69  (1.14%) 

17.  Vaccination.  81 .4%  of  all  cnildren  examined  were  found  to  have  been 

vaccinated.  The  percentage  varied  slightly  between  the  age  groups  - 
entrants  87.6/0,  1943  group  80.025%$  1939  group  75.18%  and  1936  group  84.4%. 

18.  Heights  and  weights.  The  table  below  gives  the  average  heights  and  weights 
found. 


Year  1952-53* 


Group 

Number 

Average 

Examined 

yrs,  mnths. 

Height 

Height 

(inches) 

0 

w 

n 

intrants 

B 

1189 

5 

4 

43.9 

43.3 

G 

1061 

5 

4 

43o46 

42.9 

Nines 

B 

831 

9 

7 

52„6 

65.15 

(i%3) 

G 

798 

9 

7 

52.2 

64.25 

Thirteens 

G 

7o8 

13 

5 

60.28 

98.45 

(1939) 

B 

824 

13 

5 

58.57 

91.18 

Sixteens 

B 

99 

16 

6 

65.9 

135.75 

(1936) 

G 

117 

16 

5 

64.25 

126.14 

6.  MEDICAL  TREATMENT. 

A.  Minor  ailments. 

(l)  Gut’s,  bruises.  Sprains  and  Minor  Injuries.  In  Perth  City  treatment  is 
available  for  those  eases  at  the  school  clinic.  Suspected  fractures  or  other 
injuries  requiring  X-ray  or  special  treatment  are  referred  to  Perth  Infirmary, 
In  the  County,  cases  are  treated  by  the  teachers  or  district  nurses.  First 
Aid  requisites  are  supplied  to  all  schools,  with  special  outfits  for  the 
science  and  practical  classes,  and  these  are  replenished  as  required. 

Details  of  cases  treated  at  the  Perth  Clinic  are  as  follows 


Cases 

treated  daring  the  year 

509 

Cases 

ceasing  to  attend 

cured 

498 

improved 

1 

Cases 

under  treatment  at  end  of  year 

10 
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(2)  Diseases  of  the  ear.  In  Perth  City  cases  are  treated  at  the  School 
Clinic,  County  cases  are  treated  either  by  the  District  nurses  or  the  family 
doctors.  Cases  treated  at  Perth  Clinic: 


Cases  treated  during  the  year  36 

Cases  ceasing  to  attend  cured  25 

improved  1 

Cases  under  treatment  at  end  of  year  4 


During  the  session,  14  Ear,  hose  and  Throat  Clinics  were  held,  at  wnich 
212  children  were  examined  by  the  Specialist.  108  cases  were  recommended  for 
removal  of  Tonsils  and  Adenoids  and  58  of  these  were  done  before  the  end  of 
the  session,  8 children  had  X-ray  examination  of  the  sinuses  carried  out,  5 
of  tnose  children  proving  to  have  sinus  infection.  Of  those  5 cases  of  sinus 
infection,  3 were  recommended  for  proof  puncture  of  the  sinuses,  which  was 
carried  out  at  Perth  Eoyal  Infirmary  and  1 was  advised  nasal  douching  by  the 
patient’s  own  Medical  Practitioner,  2 cases  of  polypus  of  the  ear  were 
referred  to  Perth  Eoyal  Infirmary  for  treatment  which  was  duly  carried  out, 

6 children  were  referred  to  the  Deafness  Clinic,  Dundee,  for  examination, 

2 children  had  radium  treatment  at  Dundee  Eoyal  Infirmary  and  1 child  was 
recommended  for  admission  to  a Deaf  and  Dumb  institution. 


(3)  Diseases  of  the  eye,  excluding  defective  vision.  Cases  usually 
consist  of  blepharitis,  styes  or  conjunctivitis.  These  are  treated  by  the 
Clinic  or  the  District  Nurses.  I38  cases  were  treated  at  the  Perth  Clinic 
this  year. 


(4)  Diseases  of  the  skin.  Ho  cases  of  ringworm  of  the  scalp  occurred 
during  the  session,  7 cases  of  scabies,  2 cases  01  ringworm  ox  the  body, 
48  cas°s  of  impetigo  and  19  cases  ox  other  skin  diseases  were  alx,  satis- 
factorily dealt  with  during  the  session. 


B.  Defective  Vision  and  Squint, 


The  number  of  new  cases  examined  for  the  first  time  was  500,  of  which 
42  were  children  under  5 years  of  age.  The  number  of  children  re-examined 
was  1747,  the  total  number  of  refractions  being  2248. 


Dimple  Hypermetropia 
Dimple  Myopia 
Hypermetropic  Astigmatism 
Myopic  Astigmatism 
Compound  Hypermetropic  Astigmatism 
Compound  Myopic  Astigmatism 
Mixed  Astigmatism 
Other  conditions 


94 

(15o5>°) 

79 

(13.05b) 

41 

( 6 c S/b  ) 

10 

( 1,65:6) 

215 

(35 .%) 

87 

(14.35b) 

73 

(12.0 jo) 

' 7 

( l,2fc) 

Spectacles  were  oraered  in  606  cases. 


Of  the  500  new  cases,  327  were  examined  at  the  Perth  Eye  Clinic, 
43  at  Crieii,  24  at  Dunblane,  18  at  Aoerfeldy,  39  ut  Blairgowrie,  23  at 
Pitlochry  and  26  at  Kinross, 


96  cases  of  squint  were  dealt  with,  69  01  these  were  put  on  list 
for  operation  ana  2?  were  dealt  with  conservatively,  (9  by  glasses  and 
occlusion  and  18  with  glasses  only). 


C.  Hose  and  Throat  - operative  treatment. 

During  tne  year  there  was  a considerable  improvement  in  the  operating 
facilities  for  tonsil  and  adenoid  cases.  Altogether  126  cases  were  done  at 
Perth  Infirmary  and  a further  168  at  Bridge  of  Earn  Hospital,  of  which  1 and 
82  respectively  had  been  referred  through  the  School  Health  service.  At  the 
end  of  the  session,  the  number  of  cases  on  the  School  List  awaiting  operation 
had  been  reduced  to  58, 

In  the  Western  District,  35  cases  were  done  at  Stirling  Ko;*al  infirmary, 
all  except  3 having  been  referred  by  general  practitioners. 
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D.  Orthopaedic  Tre atment * The  general  arrangements  were  detailed  in  the  1947 

report.  This  Regional  Hospital  Board  service , dealing  with  children  of  all  ages, 
is  administered  within  the  framework  of  the  School  Health  Service,  and  is  based 
on  the  Perth  School  Clinic* 

During  the  session  1562  school  children  were  seen  by  the  Orthopaedic 
Surgeon,  and  51  school  children  were  admitted  to  hospital  (Bridge  of  Earn)*  The 
Physiotherapists  dealt  with  467  school  children  for  care  and  after  care,  giving 
5737  treatments* 


7o  DENTAL  INACTION  AND  TR^ATHBNT* 

Mr*  W.Co  Arkle,  L.D*3*,  Senior  Dental  Officer,  resigned  on  15/1/53  and 
the  post  had  not  been  filled  by  the  end  of  the  session*  An  appointment  has, 
however,  subsequently  been  made,  and  shortly  after  the  beginning  of  the  1953-54 
session  there  was  once  more  a staff  of  four  dental  officers* 

It  has  been  emphasised  in  previous  Reports  that  the  School  Dental 
Service  in  this  area  is  inadequate*  The  minimum  standard  of  service  which  can 
be  regarded  as  satisfactory  should  provide  for  inspection  with  all  necessary 
treatment  at  least  once  a year*  For  tnis  a staxf  o.l  at  least  eight  dental 
officers  will  be  required* 

Recently  it  has  been  suggested  that  the  employment  of  dental 
auxiliaries  on  the  New  Zealand  model  would  help  consideraoly  to  solve  the 
problem  of  providing  an  adequate  standard  of  dental  care  for  school  children* 
The  New  Zealand  "Dental  Nurse"  deals  with  pre-school  children  and  school 
chixdren  up  to  eleven  years  of  age*  Each  Dental  Nurse  is  responsible  for 
about  500  children,  giving  each  child  attention  twice  a year*  In. addition  she 
is  trained  to  give  inst ruction  in  oral  hygiene  at  the  chairside,  in  the 
classroom  and  to  adult  audiences  in  her  district*  It  is  reported  that  "it  is 
quite  exceptional  for  a child  to  require  the  extraction  of  a permanexit  tooth " 
and  that  "the  efiiciexicy  of  the  service  is  officially  assessed  by  the  numbei 
of  children  rendered  and  maintained  dentally  fix.  rather  than  by  the  number  oi 
operations  performed"*  There  would  appear  to  be  a place  in  our  system  for 
such  "dental  nurses",  but  until  such  time  as  the  employment  of  "dental  nurses" 
receives  official  approval,  the  necessary  changes  made  in  legislation,  and 
the  personnel  trained,  we  must  rely  on  our  present  system  of  employing  only 
fully  qualified  dentists* 

The  figures  detailed  below  show  that  less  than  one-third  of  our 
school  children  were  inspected  at  the  systematic  examinations  during  the 
session*  Almost  80%  of  these  children  were  found  to  require  treatment* . Of 
these  found  to  require  treatment,  only  60%  accepted  treatment*  Each  child 
required  an  average  of  three  attendances  for  treatment* 

In  dental  care  there  is  no  half  way  house*  Anything  less  than  an 
adequate  standard  of  care  cannot  provide  reasonable  value  for  the  money 
expended*  With  the  long  interval  between  successive  examinations,  the  average 
child  is  found  to  require  extensive  treatment,  and  no  real  progress  is  being 
made  towards  securing  a dentally  fit  school  population* 

Recent  legislation  has  made  it  clear  that  Education  Aut  orities  have 
a duty  to  provide  a comprehensive  system  of  free  dental  treatment  ior  children 
at  school  who  are  willing  to  accept  such  treatment,  and  that  this  duty  cannot 
be  fulfilled  by  referring  chixdren  for  treatment  to  the  general  dental  service 
provided  under  the  National  Health  Berviceo  it  will  now  be  necessary  to 
review  the  School  Dental  Service,  with  a view  to  providing  as  soon  as  may  be 
the  comprehensive  scheme  required  under  the  Act0 
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Summary  of  the  Work  done. 


1.  Inspected  by  the  Dental  Officers; 


Age 


(a) 

Systematic 

laminations 


(b) 

Special  and 
Emergency 
cases 


TOTAL. 


3 

— 

1 

1 

4 

— 

2 

2 

5 

890 

47 

937 

6 

823 

56 

8?9 

7 

675 

b5 

740 

£ 

649 

73 

722 

9 

640 

68 

708 

10 

654 

84 

738 

11 

708 

59 

767 

12 

322 

60 

382 

13 

182 

33 

215 

14 

119 

40 

159 

15 

12 

10 

22 

16 

- 

2 

2 

5674 

600 

6274 

Systematic 

Lxaminations 

Special  and 
Emergency 
cases 

2. 

Found  to  xiequire  Treatment 

4483 

600 

2(a). 

Number  of  acceptances 

2700 

600 

3o 

Actually  treated  by  the  School 
Dental  Officers 

2719 

600 

4. 

Number  of  Attendances  made  by 
Children  for  Treatment 

7184 

600 

5c 

Fillings  (a)  Permanent  teeth 

6883 

6 

(b)  Temporary  teeth 

68 

5 

6, 

Detractions  (a)  Permanent  teeth 

503 

160 

(b)  Temporary  teeth 

2780 

440 

7c 

No.  of  administrations  of 
general  anaesthetics  for 
extractions 

26 

8. 

Otner  operations 

(a)  Permanent  teeth 

2044 

108 

(b)  Temporary  teeth 

663 

27 

9o 

Halfdays  devoted  to  Inspections 

117 

- 

9(a) 

Halfdays  devoted  to  Treatment 

1256-i- 

10. 

Number  of  children  treated 
■under  private  arrangement 

- 

- 

Lumber  of  Partial  Dentures  fitted 

23 

Lumber  of  orthodontic  appliances  fitted 

2 

8,  oPLClAL  ooiriOOLs  AND  CLASPjzjS0 

(a)  Ihysically  detective  children.  There  are  no  special  schools  or 
classes,  but  see  under  (f)  below. 

(b)  Blind  and  partially  sighted  children.  There  are  no  special  Glasses 
During  the  session  there  were  4 children  from  this  area  in  the  itoyal  Blind 
Asylum  and  School,  Ldinourgh,  and  5 children  at  the  Sight  Saving  School,  Dundee 

(c)  Deaf,  partially  deaf  and  deaf  mute  children.  There  are  no 
Special  Glasses,  12  children  were  in  schools  outwith  the  area;  5 in 
Donaldson1 s School  Tor  the  Deaf,  Ldinburgh;  4 in  the  Institution  for  the 
Deaf  and  Dumb,  Dundee;  2 in  St.  Vincent’s  School  for  the  Deaf,  Glasgow; 
and  1 in  St.  Giles  School,  Ldinourgh,  for  the  partially  deaf. 
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(d)  Mentally  Deiective  children.  One  class  is  available  in  Southern 
District  School,  Perth,  for  educable  mentally  defective  children*  During  the 
year  6 boys  and  5 girls  attended  this  class*  10  educable  mentally  defective 
children  were  accommodated  out with  the  County;  7 in  Sal do van  Institution, 
Dundee,  and  3 in  Waverley  Park  Home,  Kirkintilloch* 

(e)  retarded  children*  As  far  as  possible,  these  are  placed  in 
ordinary  classes  suitable  for  their  level  of  intelligence* 

(f)  nanclicapped  cnixdren*  4 physically  handicapped  children  were 
in  Trefoil  Residential  School*  1 mentally  handicapped  child  was  in  the 
Rudolph  Steiner  School*  1 epileptic  child  was  in  tne  Colory  at  Bridge  of 
Weir  and  2 physically  handicapped  children  were  in  Castlecraig  Residential 
School,  West  Linton,  Peeblesshire* 


9*  AruuLlvfMEKTS  PQR  PHYSICAL  EDUCATION  ADD 
PERSONAL  HYGIENE » 

The  Department  of  Health  recommends  that  a proportion  of  the 
schools  in  the  area  should  be  surveyed  under  this  heading  each  year* 

This  year  the  Perth  City  schools  have  been  selected  for  review* 

a.  Accommodation  xor  Physical  Exercises*  nymnasia  are  provided  at 
Perth  Academy,  Perth  high,  St*  John's,  at*  John's  Primary  and  Caledonian 
Road*  In  the  other  City  schools  physical  education  is  carried  out  in 
the  school  nails* 

(a;  facilities  xor  change  of  shoes  and  clothing*  This  is  available 
at  Perth  Acadeny,  Perth  High,  .St*  John's  and  3t*  John's  Primary* 

(b)  Spray  Baths*  These  are  available  at  Perth  Acadeny,  Perth  High 
and  ot*  John's* 

(c)  Provision  of  Towels,  Hot  hater*  etc*  Towels  are  changed  twice 

a week*  Only  cold  wqter  is  available  in  Central  District,  Cherrybank,  Caner  ffcsuse 
Kinnoull  and  Western  District  Schools* 

(d)  School  Intervals*  The  usual  interval  is  fifteen  or  twenty 
minutes  as  a raid-morning  break,  with  a five  or  ten  minute  afternoon  break; 
for  infants* 

B*  SwiniL-Lni  Baths*  None  of  the  schools  has  its  own  swimming  bath,  the 
Corporation  Baths  being  used* 

C*  Playing  Fields*  The  Acadeny  and  Western  District  Scbno"1  ^ve  playing 
fields*  St*  John's,  St*  John's  Primary  use  tne  north  Inch,  and  Caledonian 
rtoad  and  Soutern  District  use  the  South  Inch*  Every  school  has  a games 
period  of  aoout  40  minutes  duration  at  least  once  per  week*  In  the  summer 
months,  physical  exercises  and  games  are  usually  taken  outside* 

Do  School  Camps*  During  the  summer  of  1953$  B19  Perth  City  children  were 
accommodated  in  Belmont  Camp,  Heigle,  for  a fortnighto  The  Camp  is  ideally 
situated,  xrell  equipped  and  well  run*  The  Perth  City  Headmaster  who  acted 
as  Camp  Commandant  is  to  be  congratulated  on  the  happy  and  stimulating 
atmosphere  he  created*  The  children  enjoyed  their  holiday  there  to  the  full 
and  benefited  considerably  in  health*  It  is  a pity,  however,  that  each  year 
there  are  a number  of  vacancies,  which  is  probably  due  to  parents  not 
appreciating  how  excellent  are  the  facilities  at  the  Camp* 

E*  Practical  Instruction  in  Personal  and  coitmunal  hygiene*  In  all  schools 
some  instruction  in  hygiene  is  given  by  class  teachers*  In  secondary  schools 
this  is  given  by  teachers  of  physical  instruction  and  domestic  subjects, 
based  on  the  scheme  drawn  up  by  the  Scottish  Council  for  Health  Education 
dhen  time  permits  brief  talks  are  given  by  the  Medical  Officers  at  their 
visits* 


F/ 
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F.  Parent-Teacher  Associations,  There  are  parent-teacher  associations 
or  their  equivalent  at  all  City  Schools  except  Southern  District  and  Central 
District, 


10, 


OTH&i  ACTIVITIES  IN  iilL  Alien 


TO  Inn  I'isALTh  OF  SCHOOL  CnlLDTuSn. 


(a)  liilk  la  Schools,  The  acceptance  rate  is  high,  and  there  is  no 
doubt  that  the  health  of  school  children  has  greatly  benefited.  Milk  is 
available  in  146  schools  and  75%  of  the  pupils  in  these  schools  take  milk. 
In  each  case,  the  source  of  the  supply  is  approved  by  the  Medical  Officer 
of  Health,  and  apart  from  one  or  two  srnaH  schools  in  isolated  areas,  the 
milk  is  either  T.T.  or  pasteurised. 


(b)  School  Meals.  Strenuous  efforts  have  been  made  to  provide 
school  meals  all  over  the  area.  They  are  now  served  at  no  fewer  than 
150  of  the  156  schools,  leaving  only  6 unprovided  for.  ‘The  2?  kitchens 
provided  1,732,725  meals  during  the  session,  fife  cooking  centre  supplied 
7 schools  and  provided  54,933  meals  not  included  in  above  total. 


. . . 


- • . 
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TABLE 


I 


Total  number  of  children  examined  at;- 

(A) 

Systematic 

Other  systematic 

Examinations 

Examinations 

(Entrants 

2250 

Ordinary  (Second  Age  Group 

1650 

Schools  (Third  Age  Group 

1592 

(Fourth  Age  Group 

187 

Secondary  (Age  Group 

29 

Schools 

5688 

393 

TOTAL 

6081 

(B)  Other  Examinations;- 

Special  cases 
tte-inspections  by 

1023 

Medical  Officers 

2883 

TOTAL 

3906 

Number  of  individual  children  inspected  at  Systematic 

Examinations  who  were  notified  to  parents 

as  requiring 

treatment,  (excluding  uncleanliness  and  dental  caries) *« 

Entrants 

220 

Second  Age  Group 

99 

Third  Age  Group 

59 

Fourth  Age  Group 

2 

Secondary  Age  Group 

1 

Other  systematic  examinations 

12 

393 
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SYSTEMATIC  MEDICAL  EXAMINATIONS 


T A B L S IV, 


RETURN  OF  ALL  EXCEPTIONAL  CHILDREN  OF  SCHOOL  AGE  IN  THH!  AREAQ 


At  0rd=>  i 

inary 

Schools 

At  Spec* 
SchSo  or 
Glasses 

At  no  Scho 
or  Instit- 
ution 

TOTAL 

lo  Blind 

CO 

4 

CO 

4 

20  Partially  sighted?- 

(a)  Refractive  errors  in  which  the 

curriculum  of  an  ordinary  school 

would  adversely  affect  the  eye 

condition 

- 

- 

- 

(b)  Other  conditions  of  the  eye,  e0g0 

cataract,  ulceration  etc0,  which 

render  the  child  unable  to  read 

ordinary  school  books  or  to  see  well 

— 

8 

-> 

8 

enough  to  be  taught  in  an  ord0  scho 

30  Deaf0  Grade  I 000  000 

7 

*> 

7 

(jtT’clClO  XX&  o o o o o o 

6 

• - 

— 

6 

- Grade  lib  „ » <>  0 » o 

3 

1 

— 

4 

ur’^d©  XXX  ooo  ooo 

3 

12 

1 

16 

4.o  Defective  Speech? 

i 

i 

(a)  Defects  of  articulation  requir- 

1 

ing  special  educational  measures 

4 

- 

- 

4 | 

(b)  Stammering,  requiring  special 

educational  measures  - 

8 

- 

- 

8 

5»  Mentally  defective  (children  between 

I 

i 

5 and  16  years) 

[ 

(a)  Sdueable  (I0Cju  appD  50-70) 

58 

21 

17 

96 

( b > Ineducable  (X0Q,o  generally  less 

s 

than  50) 

12 

. ... 

24 

34 

70 

5 

60  Epilepsy? 

I 

(a)  Mild  and  occasional 

4 

=> 

— 

4 

(b)  Suitable  for  care  in  a 

residential,  school  (severe) 

1 

- 

- 

i 

7<>  Physically  defective  (children 

between  5 and  16  years) 

(a)  non-pulmonary  tuberculosis 

(excluding  cervical  glands) 

24 

| . 13 

4 

41 

(b)  general  orthopaedic  conditions 

580 

14 

3 

597 

(c)  organic  heart  disease 

| 21 

4 

1 

22 

( d ) other  causes  of  ill-health 

7 

- 

2 

9 

8o  Multiple  defects 

lo  5(b)  and  7(b) 

1 

— 

2 

3 

2o  5(b)  and  6(b) 

m 

1 

3 

4 

30  5(b)  and  7(c) 

m. 

— 

1 

1 

40  5(a)  and  7(d) 

1 

» 

1 

50  2(a)  and  6(b) 

— 

1 

— 

1 

60  1 and  5(b) 

1 

1 

2 

70  3(111)  and  5(a) 

1 

CO 

— 

1 

80  5(a)  and  7(b) 

!» 

=» 

1 

1 

9o  5(b)  and  6(a) 

=. 

1 

» 

1 

10o  5(b)  and  7(d) 

§ 

« 

1 

1 

llo  5(a)  amd  8(a) 

§* 

* 

120  5(a)  and  6(b) 

l 

1 

13 o 5(a)  and  3(IIA) 

1 

=» 

■» 

1 

1 14 o 5(a)  and  4(b) 

1 

«» 

1 

15 o 5(b)  and  2(b)  7(c) 

m 

=» 

1 

1 

160  4(a)  and  5(b)  and  7(b) 

1 

1 

17 o 3(1)  and  5(b) 

=> 

1 

1 

18 o 2(a)  and  5(a) 

CO 

CO 

1 

1 

j 190  2(b),  5(a),  7(a) 

- 

- 

1 

1 

Mentally  defective  - 5(a)  - 17  of  these  96  have  left  school  although  still  aged 

5 - 16o 


■ 


